By H. C. SAMUEL. THE patient was a married woman, aged 26, who had had two children. She came complaining of the condition of her forearm and neck about four weeks ago. The lesions looked like flat warts, but more careful examination showed the condition to be linear nwvus. He showed the patient because of the lateness of onset of the condition -it developed in her sixteenth year on the chest and axilla-and there was a long interval before its appearance on the neck and forearmnamely, not till the age of 25. He asked whether this condition usually followed the course of the superficial nerves, superficial vessels, or the lines of cleavage Or metameres; also as to the best treatment. He believed that carbon dioxide snow had proved disappointing. The patient's daughter, aged 9, was beginning to exhibit the development of the same condition on the same side in the same situations.
DISCUSSION.
Dr. ADAMSON said that it was characteristic of linear nmvus that it frequently did not appear at birth or in infancy, but often some years later' and even as late as puberty. In some cases the warty streaks continued to increase in size and number even after puberty, while in others they diminished or even disappeared entirely. He considered carbon dioxide snow the best treatment for this condition, but would apply it only to parts which were exposed or which caused inconvenience-not to the whole extent of the lesions.
Dr. GRAHAM LITTLE bad had some success in treating warty nmevi of this type with freezing with carbon dioxide snow, but had also had many disappointing results with the treatment.
Case of Generalised Atrophic Sclerodermia with Sclerodactylia. By F. PARKES WEBER, M.D. THE patient, Mrs. B. T., aged 44, a Jewess, was a rather slender woman of medium height. She presented a condition of symmetrical, very chronic, typical atrophic sclerodermia, involving her face, neck, and hands. The face, neck and region of the clavicles were covered by atrophic, tightly stretched skin, marked by numerous blotchy and fine branching telangiectases, and showing characteristic pigmentary changes& on the neck and about the clavicles. The hands were, however, much more severely affected by the disease, and furnished the characteristic picture of a late stage of severe atrophic sclerodactylia. The livid, shiny, atrophic skin was tightly contracted about the bones of the fingers, which were more or less fixed in various positions of contracture. She frequently suffered from superficial indolent ulcers_ (caused by any slight traumata) over the knuckles of the fingers; these ulcers were very painful and very slow to heal. There was no decided sclerodermia of the feet, that was to say, the disease in the feet had not yet reached the contracted, cicatricial, or atrophic stage, as it had in the hands; but the toes and distal portions of the feet tended to be livid and cold, and at present she was suffering from a superficial indolent ulcer over the left heel, which gave her much pain. Shesuffered also from occasional pains elsewhere in the limbs, but those associated with superficial ulceration on the heel and fingers were at times very severe, and often gave rise to sleeplessness at night (as. most kinds of "ischemmic" ulceration of the extremities did). Her pains were, however, she said, temporarily relieved by taking aspirin. Dr. Weber could not feel any pulsation in the dorsalis pedis artery of either foot. Both radial arteries and both radial pulses seemed to be normal. The brachial systolic blood-pressure, estimated in October, 1912, was just over 100 mm. Hg. in both arms. Rontgen-ray skiagrams, taken by Dr. N. S. Finzi, in October, 1912, had shown decided general atrophic changes in the bones of the face and considerable atrophy of the finger-bones, especially of the terminal phalanges, almost all of which were shortened by actual disappearance of their tips. The patient's blood serum, in December, 1912, had given a negative Wassermann reaction for syphilis.
According to the patient herself, her illness commenced when she was aged 32, after the birth of a stillborn child. This was her fourth child. Her two first. children were still living and healthy, aged 17 and 16 respectively. Her third, fifth and sixth children died in infancy. She had had no other children and no miscarriages.
Dr. Weber had had an opportunity of examining the patient during the past ten or eleven years on various occasions, when she was an in-patient at the German Hospital under the care of his colleague, the late Dr. K. Ftirth. Thyroid treatment and subcutaneous injections of fibrolysin had been tried, but with doubtful results. Local hot baths A-7 were, probably, more useful. When Dr. Weber saw her about 1904, 'before obvious sclerodactylia had developed, some of her fingers used occasionally (for a few days at a time) to have a swollen, shiny, slightly bluish appearance, a condition that, might be termed "bluish acrocadema," perhaps allied to the cedeme bleue of Charcot. This mode of commencement was perhaps one of the most interesting features in the case, which in many respects resembled that of a young woman shown in 1901 by H. D. Rolleston and S. Vere Pearson before -the Clinical Society of London,' and shown again, in 1909, by H. D. Rolleston and G. D. H. Carpenter before the Clinical Section of the Royal Society of Medicine,2 under the heading " Sclerodermia with Sclerodactyly."
It was highly probable in cases of sclerodactylia of the feet that (even in cases in which no pulsation in the pedal arteries can be felt), if one could examine small arteries such as the internal plantar and dorsal -arteries of the foot, no true endarteritis obliterans, nor thrombosis, would be found, but only contraction and thickening (not merely -apparent thickening) of the arterial middle coats. At all events, that would best accord with what the speaker found in the subsequent -examination of the amputated foot of a young man, whose case he had described in the British Journal of Dermatology 3 under the heading "Trophic Disorder of the Feet-an Anomalous and Asymmetrical -Case of Sclerodactylia with Raynaud's Phenomena." Some of the cases of " trench frost-bite " or " trench foot " (French, mal des tranche'es) amongst the soldiers in the present war seemed to present striking analogies with the condition of the foot in cases of sclerodactylia, especially with cases accompanied by a tendency to superficial gangrene, but before the atrophic (contracted) stage of the disease in the foot had been reached. The great aetiological difference between the two seemed to lie in the fact that in the former (trench -frost-bite) the immediate exciting cause was a powerful and obvious -one, whereas in the latter (sclerodactylia) the constitutional factor was -apparently the main one, the immediate exciting cause being generally slight or obscure.. There was naturally a corresponding difference in regard to prognosis. The greater the constitutional factor and the slighter and more obscure the exciting cause, the less favourable was 'Trans. Clin. Soc. Lond., 1901, xxxiv, p. 215. the course of the disease likely to be. It was, however, possible that ultimately sclerodactylia would be found to be connected with some morbid action of the ductless glands or with the prolonged presence of some ergot-like toxin, either taken unknowingly with the food or manufactured constantly in small quantities within the patient's body (in his alimentary canal or in his metabolic organs).
Dr. STOWERS said he had failed to detect any abnormal pulsation in the arteries of the foot in such cases.. The case which first attracted his attention to this disease was that of which coloured drawings were shown-possibly the most severe of all recorded instances-the hands and fingers having the same characteristics as Dr. Weber's patient but to a much severer degree. His patient, a married woman, dated her disease from a difficult confinement at the age of 23, her previous health having been fairly good. Soon afterwards she lost weight and complained of various subjective symptoms, during the existence of which her. right hand and fingers became swollen and stiff. During the following five years the morbid process, still limited to the right hand, gradually developed, the skin over the phalangeal joints becoming inflamed with some discharge of pus from small ulcerations over the knuckles, and slowly contracting. By degrees the integument, at first tender and hypersensitive, became absolutely painful, sharp "flashes " of pain of a neuralgic kind starting from the finger-tips, radiating over the hand, and passing up the forearm. As months elapsed, the integument over each articulation again swelled and inflamed, so much so, that the least movement was accompanied by acute suffering. The skin did not present excessive pigmentation, the colour remaining natural, or of a reddish hue, the tightened and contracted state being observable at the extremities or pulps of the fingers previous to the extension of the state to the joints which followed during the next five years. As nearly as possible five years after the right hand became affected the left commenced to undergo similar changes. Besides the shortening and contractions of the fingers from bone absorption, all the joints, except the upper (metacarpophalangeal) of each thumb, became fixed. Skin changes of the same character, though less intense, involved the thighs and lower extremities. The disease gradually progressed, producing the following additional structural alterations -viz., the angular outline of the face, made conspicuous by the relative prominence of the malar bones together with the shrinking and falling in of the cheeks; the retraction of the eyelids, producing considerable space between the globes and their, coveringa; the shrivelling and irregular contractions, or crimping, of the lips. Besides these, the whole integument was dense, hard, and unyielding; the surface being dotted, here and-there, with numerous small capillary telangiectases; and lastly, the existence, more particularly on each side of the forehead and towards the hair border, of marked excessive pigmentation. The patient died of pneumonin about the age of 55.
